FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000028076 " *

1. Entity Name

DESTINATION, INC.

Principal Place of Business Mailing Address
1400 MCCRORY LANE ] 1400 MCCRORY LANE
BIRMINGHAM, AL 35216 BIRMINGHAM, AL 35216

NAUD AP

04012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR==roemme AopledFor

59-3575974 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desirad j Fea Requirad

8. Name and Address of Current Registered Agent

B oI AVE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entlity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. typed or prnted narne of registared agent and itle if appicable (NOTE Regisiersd Agani sgnaturs requirea wnen rsinstatng} OATE
FTNT T Wl T T Ea P A A
ot Pt S T T e faa” My i a? A
i ign Financi A 4 NE-2HE20-nmd 15D e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be OE/14./08-30032-N24 150 75
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME EVINS, LUKE

STREET ADDRESS | 3512 7TH AVE
CITY-55-2P BIRMINGHAM, AL 35222

TITLE VP

NAME MCCRORY, JOHN

STREET ADDRESS | 3512 7TH AVE

CITY-$1-21P BIRMINGHAM, AL 35222

TITLE T
NAME LEBO, STEVE

STREETADDAESS | 3512 7TH AVE S.
CITRYE-ESIA-;: BIRMINGHAM, Al 35222 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STHEET ADORESS
CITY. ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hereby cerfy that the informalion supplied with this filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the informaticn
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addregs.with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Cala Daytime Prona #

7 Leoy 20 -25 /22008
/




